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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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e

9526
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5445

Regirtrar's No. .....7{?_.._ ........ .

104. USUAL OCCUPATIO!

dona during most of vnrl!.ng [He, yven if retired}
Retired

N (Glvekind of weork | 10b.

Broker ,Produce

KIND QF BUSINESS OR IN-
DUSTRY

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived, If i Adence before
a. COUNTY . a. STATE . b, COUNTY ad.nistion),
Marion Missouri Marmn fatt
b. CITY (1! outnide carpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It ouside sorporate timits, write RURAL and give townahip) 3
B woabip) | STAY (la this place) .
TowN Huannibal r TOWN Hannibal Sé
d. FH&SLP?!PAME OF (If not ia howpétal or § 'dv- atreet add ‘or location) dAsDrDRREEE‘SrS {If runal. gve loaation) u
INSTITUYION .Residence 300 North Sixth 300 North Sixth
3 SIE%N&ESOEFB a. (First) b. (Mlddle) c. (Last) | 4. Ds.[l;E (Memth)  (Day)  (Year)
mrpmmnu Arthur Brent Dregcher DEATH  Fohm ary pely 1010
0 6. COLOR OR RACE | 7. MAR%EB. l[‘l)lE"\:'ggchElARRlED. 8. DATE OF BIRTH 9.:(‘35 {In years| IF UxR s [ )
. ), (Bpacliy) - - birthday) |Mon Days ouzs Ml.n
Male White arried /p May 8,1807 81 5#3 ,

11. BIRTHPLACE (Btate or forelgn eountry)

Palmyra Missouri

:z . CITIZEN OF WHAT
U S.

. Enter only onecaus per

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnibreschern Belle Lonpton | Snats Drescher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, unknown} } i ] r-.rlnmﬁdﬂu of service} NO.
no one None Mrs.Arthur B.Dregscher 300 North Sixth
MEDICAL CERTIFICATJON INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does not mean
the mmode of dying, such
as heart fallure, asthenin,
de. Il means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause {o) dating -

the underlying catse last.

DUE TO (o) . -

a iz

ONSET AND TH
_Ll_L/ |

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condltion cousing death.

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP_'EllFE’ArJ i9b. MAJOR FINDINGS OF OPERATION o 'Y e 2. AUTOPSY?
: o
- '1‘—45 (’) YES D NO D
21a. ACCIDENT (Bpelty) 21b. PLACEOF INJURY (e.s., norabout | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lagtory, street, office bldx., e10.)
HBOMICIDE 2 >)
21d. TIME (Moath) (Day) (Year) (Houws | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
DRy g e | AT o
2. I hereby certify that I atiended the deceased from M 19, to __,la_lt, 19 .y,f that I last saw the deceased
alive on _é&:(ilgﬁ, and that death occurred at 9200 Aw., from the causes and on the date stated above.
23, SIGNATURE (Deganr tisle) | 23b. ADDRESS |23c DATE SIGNED
G ] wwwiﬂi ) F-245
24, BURITAL. CREMA. 7 DATE 7o, NAME OF CEMETERY OR CREM‘KTORY 24d4. LOCATION (Olty, town, ot county) (State)
TlOﬁ. REMOViL {Bpecity) , \
2/28/1949 Mount Olivet - Hannibal Migeoyri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE PPCF ot - ADDRE $S
-2 -4y & 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

S Mot

working under my personal supervision.

STgned...vssaesncsscaasssurroccnccscann srasanes

Student Embalmer Licensed Embalmer No 2540

P. O. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be o stated above.



